The goal of our video is to demonstrate a surgical technique that simplifies vesicovaginal dissection during a post hysterectomy colpopexy. DESCRIPTION: Recurrent vaginal vault prolapse after hysterectomy occurs in approximately 5% of patients. Post-hysterectomy colpopexy has an overall low-risk profile, however likely has a higher incidence of cystotomy over sacrocolpopexy performed at the time of hysterectomy. Scar tissue formation at the vaginal cuff after a hysterectomy causes vesicovaginal plane distortion, making identification of the bladder edge more difficult. Back filling the bladder and using a cystoscopy light are two techniques that aid in visualization, but can limit the surgeon's visibility during the dissection as well as require additional equipment and expertise. We utilize an 18 French Foley catheter and a rigid catheter guide commonly used during midurethral sling placement demonstrated on multiple patients intraoperatively. The bladder demarcator is a new technique that helps identify the bladder edge clearly without limiting visibility or having to manage with a fluid-filled bladder during dissection. The bladder demarcator aids in both tactile sensation of the bladder's location as well as lateral dissection with clearly defined planes. CONCLUSION: Our video demonstrates a new and safe technique that aids in the identification of the bladder edge at the time of posthysterectomy colpopexy, which could help reduce bladder injury. 
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02 Teaching learners to raise the roof: a vaginal surgery simulator to teach apical suspension 
OBJECTIVES:
To discuss the importance of apical suspension following vaginal hysterectomy and demonstrate a surgical model to aide in educating learners on a variety of apical suspension procedures. DESCRIPTION: Rates of pelvic organ prolapse are not insignificant following hysterectomy. Re-support of the vaginal apex may be performed at the time of hysterectomy in those with or without a diagnosis of prolapse. Training in vaginal surgery often emphasizes teaching the hysterectomy, though it is important for learners to be able to address apical support defects following hysterectomy. Exposure to these procedures may be limited due to declining rates of vaginal hysterectomy and limited trainee work hours. To ameliorate the problem with limited vaginal hysterectomy exposure, academic medical centers have turned to supplementing operating room experience with a variety of high and low fidelity surgical models; a model for apical suspension procedures involving the uterosacral ligament (USL) has not yet been described in the literature. The model we present was originally developed for hysterectomy, though its design allows for teaching a variety of apical support procedures that incorporate the USL for support. We demonstrate performing a USL suspension, internal McCall suture, and modified McCall suture using the model. The model is constructed from readily available supplies (PVC pipe, heat shrink tubing, hosiery, alligator clips, Velcro), is multi-use, and inexpensive. The model allows learners to identify relevant anatomy, understand/ visualize surgical steps, and practice suturing technique. CONCLUSION: Pelvic organ prolapse is common in women, though opportunities to teach apical suspension procedures may be limited. The proposed vaginal surgery simulator can be used to supplement gynecologic surgery trainees' experience with apical suspension procedures.
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OBJECTIVES:
The primary objective of this video is to describe an alternative technique for dissecting the bladder flap when adhesions from prior surgery and patients' pathology alter urinary anatomy. DESCRIPTION: Prior pelvic surgery is a major risk factor for urinary tract injury during laparoscopic hysterectomy due to scarring of the bladder to the prior uterine incisions. This causes fibrosis and dense adhesions in the midline. However, even when dense midline adhesions exist, the lateral borders of the bladder are free with minimal scar tissue present. Identifying the endopelvic fascia inferiorly and laterally, at the level of the colpotomy cup and uterine arteries, often reveals a clean plane to initiate a bladder flap dissection. Following this stepwise approach aids surgeons in identification of this plane. Since lysis of adhesions is the most common cause of bladder injury, this technique helps minimize injury and allows the laparoscopic surgeon to complete challenging cases with a minimally invasive approach. CONCLUSION: Scarring from prior surgery alters anatomy and increases the risk for urinary tract injuries during laparoscopic hysterectomy. By systematically identifying the endopelvic fascia from the low and lateral position, surgeons can develop a virgin tissue plane to dissect the bladder safely.
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OBJECTIVES:
The objective of this video is to review the development of the external genitalia and to describe our technique for performing male to female vaginoplasty for the transgender woman. DESCRIPTION: In this video, we review the development of the external genitalia for males and females. We then describe the penile inversion vaginoplasty technique that creates a neovagina using a proximal scrotal-perineal flap and a distal pedicled penile skin flap.
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